SPECIAL EVENT INFORMATION FORM
Name:       


Organization (if applicable):       
Address:       

City/State/Zip Code:       
Phone:        

Email:       


Fax:       
Type of Event:
Wedding   FORMCHECKBOX 
      Standing Reception   FORMCHECKBOX 
      Sit-down Reception   FORMCHECKBOX 
      Meeting   FORMCHECKBOX 
      Other   FORMCHECKBOX 

Brief Description of Event:       
Date of Event:      



Times:
From       
To       


Number of Guests Invited:      
Do you have a preferred location? 
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


If yes, please list:      

If no, please mark one: 
Indoor:  FORMCHECKBOX 

Outdoor:  FORMCHECKBOX 
  

No preference:  FORMCHECKBOX 

Will this event be catered?   
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Name of Caterer:      
OR
I would like catering information:  FORMCHECKBOX 

Do you wish to have alcohol served at your event?   Yes:   FORMCHECKBOX 

No:   FORMCHECKBOX 

(Please note that all alcohol service must be coordinated through our designated liquor providers.)
Will you have music?
   Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


If so, what kind?
DJ   FORMCHECKBOX 
  
Live Band   FORMCHECKBOX 


Recorded Music   FORMCHECKBOX 


Do you need any tables and chairs?  If so, specify amount:      
Additional Equipment Needs and Comments:      
